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To assist consumers in accessing health coverage,
the Affordable Care Act (ACA) requires Exchanges
o conduct outreach and public education, design
and manage robust websites, operate a call
center, and establish a navigator program. Newly
enacted federal regulations define the baseline
criteria for navigator programs by establishing a
minimum set of duties and competencies, iden-
tifying the types of entities that may be selected
as navigators, and requiring states to establish
training and conflict of interest standards.! This
brief will elaborate on the required duties and
competencies and discuss ways the minimum
reguirements can be strengthened to better serve
consumers. For general information on navigator
programs, see the overview brief in our navigator
resource series: Countdown to 2014: Designin
Navigator Programs to Connect Consumers to
Coverage.

Navigators will be key members of the Exchange’s

customer service team, assisting consumers with
eligibility, plan selection, and enroliment. Effec-
tive deployment of navigators will help alleviate
demand on call centers and will increase the use
of the electronic eligibility and enroliment pro-
cess by consumers unlikely to apply online on
their own. Navigators will be important sources
of feedback, helping states identify how well the
new programs, systems, policies and procedures
are working. Most importantly, navigators will

help states reach the most vulnerable uninsured
people who require individualized assistance to

successfully access expanded health coverage

options created by the ACA.

In states with a federally-facilitated Exchange
(FFE), the federal government will be responsibie
for creating, managing and funding the naviga-
tor program. Under a federal-state partnership
model, the state may choose to support, admin-
ister and oversee certain aspects of the naviga-
tor program consistent with FFE-established
standards and polices. Regardless of whether
the state Exchange or FFE has oversight respon-
sibility, navigator programs must meet minimum
standards set by the ACA.

Navigator Basics

The navigator program will be only one element
of an Exchange's consumer assistance respon-
sibilities. The Exchange, whether state-based or
FFE, must also conduct outreach, operate a call
center, and provide culturally competent, acces-
sible consumer assistance. Navigator programs
should complement these activities and can be
strategically targeted to reach consumers who
are less likely to connect to the expanded health
coverage options on their own. For example,
call centers will assist consumers with ques-
tions that arise as they apply online. However, if
a consumer needs more extensive help, the call

Navigators will be

key members of the
Lixchange’s customer
service feain, assisting
consumers with eligibil-
ity, plan selection and
enrollment in all of the
insurance affordability
programs.
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States have the flexibil-
ity to expand the scope
of duties and expertise
required of navigu-
tors, which will help to
maximize the effective
ness and reach of their
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center might refer the consumer to a navigator for
one-on-one assistance.

A core responsibility for navigators is to con-

duct outreach and educate consumers who are
potentially eligible for the full range of insurance
affordability programs accessible through the
Exchange. These programs include Medicaid, the
Children’s Health Insurance Program (CHIP) and
the Basic Health Program (if applicable), as well
as advance premium tax credits (APTC) to help
purchase Qualified Health Plans (QHP) in the Ex-
change. Navigators will assist consumers through
the application, plan selection, and enroliment
process. States have the flexibility to expand the
scope of duties and expertise required of naviga-
tors, which will help to maximize the effectiveness
of their programs.

Understanding Minimum Duties and
Competencies

To fully understand the threshold requirements for
navigators, it's important to consider these three
aspects of the federal regulations:

1. At a minimum, navigators must execute the
following duties:

* Conduct public education activities to raise
awareness about the Exchange and the
full range of health insurance coverage
options.

* Maintain expertise in eligibility, enrollment,
and program specifications.

* Provide information and services in a fair,
accurate, and impartial manner. Such
information must acknowledge other health
programs.

*  Facilitate selection of a QHP.

*  Make referrals to any applicable office of
health insurance ombudsman, consumer
assistance program (CAP), or other state
agency(ies) that can help enrollees with a
grievance, complaint, or other questions.

Provide information in a manner that is
culturally and linguistically appropriate to
the needs of the population being served
by the Exchange, including individuals
with limited English proficiency, and en-
sure accessibility and usability of naviga-
tor services by individuals with disabilities.

2. To receive a navigator grant, an entity or
individual must:

L]

Demonstrate to the Exchange that they
have existing relationships, or can readily
establish relationships, with employers
and employees, uninsured and under-
insured consumers, or self-employed
individuals likely to be eligible for enroll-
ment in a QHP;

Be capable of executing the duties above;

Meet any licensing, certification or
standards prescribed by the State or
Exchange;

Not have a conflict of interest, financial or
non-financial (such as a family member's
employment with a health insurance is-
suer) during the term as navigator; and

Comply with privacy and security stan-
dards set by the Exchange that meet
federal requirements.

3. Exchanges must develop a set of training
standards to ensure that navigators have exper-

tise in:

L

The needs of underserved and vulnerable
populations;

The eligibility and enroilment rules and
procedures;

The range of QHP options and insurance
affordability programs; and

The privacy and security standards ap-
plicable to the Exchange.

When reviewing the federal requirements, it
is not sufficient to look only at the duties in
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when setting expectations for navigators. A
clear example is that protecting the privacy and
security of personal information is not listed as

a navigator duty but in order to receive a grant,

a navigator must comply with the privacy and
security standards. Is protecting personal data a
duty or a competency? Sometimes, the lines are
blurred. Thus, putting all of the pieces together
is necessary to paint a complete picture of the
minimum prerequisites of the navigator program.
For instance, navigators will need to maintain
expertise in eligibility, enrollment, and program
specifications so they can provide one-on-one
assistance to consumers in completing the single,
streamlined application and enrollment process.
Unlike brokers and agents who may sell a single
health plan, navigators will have a responsibil-

ity to inform consumers of all of their options.
Navigators should guide consumers in consider-
ing and comparing plan costs, benefits, provider
networks, and other key coverage elements in
order for consumers to make an informed deci-
sion about the plan that will best suit the needs
of their families. Examples of activities for each of
the ACA required navigator duties are included in
Table 1 at the end of the brief.

Thoughtful planning and a clear understanding of
1) the needs of consumers and smail businesses
in accessing health coverage and 2) how naviga-
tors will meet those needs will be key to realizing
the full potential of the navigator program. By
identifying and focusing on the needs of consum-
ers upfront, Exchanges will be better prepared to
define the scope of work expected of navigators,
determine baseline competencies required for
navigator selection, and establish training pro-
grams to build additional skills and knowledge.

Creating a Vision for the Navigator
Program

It is important to consider a number of factors
and potential assistance activities to inform the
design of navigator programs. Answering the
following strategic questions will help states craft

the program’s vision and guide key operational
decisions going forward:

s  Who and where are the consumers and
small businesses in need of assistance?
The vision for a simplified, online enroliment
system will enable many consumers to
enroll on a self-service basis, or with assis-
tance offered by the Exchange’s call center.
Identifying who needs personalized assis-
tance will help shape the navigator program
and enable Exchanges to target limited
resources to those who need it most. For
example, specific studies of potentially-eli-
gible low-income uninsured adults indicate
that people who are older, have less educa-
tion or live in rural areas are less likely to
apply online.® Identifying these consumers
and where they live will help states target
navigator services effectively.

By identifying and
Jocusing on the needs
of consuiners upfront,
LExchanges are bettor
able to define the scope
of work expected of
navigators, deterinine
baseline competencics,
and establish train-
ing prograins to huild
additional skills and
knowledge.

s  Which organizations have existing relation-
ships with consumers who will likely need
assistance? As we've learned from efforts
to maximize children’s coverage, no matter
how simple and streamlined the eligibil-
ity and enrollment system, many people
may miss the opportunity to obtain health
coverage without personalized help through
the enrollment process. Community-based
organizations that interact regularly with
families and have earned reputations for
fairness and trust are best suited to provide
these essential services.”

*  To what extent will navigators assist with
the full range of insurance affordability
programs, including Medicaid and CHIP?
Many factors drive the need for integrated
or well-coordinated consumer assistance,
including the ACA's “no wrong door”
approach, administrative efficiency, and
financial economies of scale. The most
compelling reason, however, is what best
serves the needs of consumers. Individuals
and families with fluctuating incomes wilt
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strategic guestions will
belp states craft the pro-
grams vision and guide
key operational decisions

golng forward,

transition back and forth between Medicaid
and the Exchange' and some families will

be covered through multiple programs (i.e.,
parents in the Exchange and children in Med-
icaid or CHIP).® These circumstances make it
vital that navigators be experts in and provide
information about the full array of programs.
While navigators will have a direct contractual
or grant relationship with the Exchange, it will
also be important to have strong memoranda
of understanding (MOUs) in place that define
the interaction between navigators and the
agencies responsibility for administering Med-
icaid and CHIP,

How will the navigator program be linked with
the Exchange's overall marketing plan? The
Exchange’s marketing and consumer as-
sistance plan should fully integrate navigator
programs. For example, Exchanges, founda-
tions, consumer groups and other entities

will conduct market research and message
testing, using data to evaluate their reach and
effectiveness. Exchanges may want to ensure
that navigators incorporate these findings and
complement the marketing efforts of the Ex-
change by setting marketing standards and
providing training on effective messaging. For
instance, studies have shown that describing
coverage as "low-cost” is more effective than
using the word "affordable,” which is relative
to one’s circumstances. In turn, Exchanges
will benefit from consulting with navigators

to ensure that their marketing strategies,
messaging and use of language will be suc-
cessful in reaching the specific communities
(e.g. rural, urban, ethnic, small business) that
navigators serve.® Exchanges may also want
to require that navigators receive approval

for any materials they develop to ensure use
of consistent messaging and appropriate
literacy levels.

Will Exchanges establish a web portal and
require navigators to use it in facilitating
and submitting applications? To minimize

paperwork and enable consumers to take
advantage of real-time eligibility, it will be
advantageous for the FFE and state-based
exchanges to require navigators to facilitate
eligibility and enrollment through a web portal
specifically designed for assisters. A portal
can be structured to provide tools for naviga-
tors to take shortcuts to expedite eligibility
and enrollment, to help support renewal

and retention of coverage, and to facilitate
communication with Exchanges to resolve
consumer issues or problems. Access to the
status of applications through a portal will
minimize follow-up calls to the call center and
enable navigators to ensure that consumers
successfully complete the process. A sepa-
rate web portal for assisted applications will
also provide a mechanism to track navigator
activity, collecting critical data for Exchanges
to monitor and evaluate the program’s effec-
tiveness and reach.”

Will navigators help people access health
care benefits and assist with other post-en-
roliment activities? Many low-income people
who will be newly eligible for coverage have
never been insured and do not have a usual
source of care. Helping people understand
how to use their insurance benefits and find
a medical home will be important to ensuring
that health reform has a meaningful impact
on their use of the health care system. At a
minimum, navigators must make referrals to
other consumer assistance programs where
people can get help with grievances, com-
plaints, and other questions.

Will navigators assist with renewals of
eligibility and changes in circumstances that
may impact eligibility? Many newly-eligible
consumers will not have had experience

with public or subsidized coverage. It will be
important that they understand how to report
changes and retain coverage over time,
which may be confusing particularly when
eligibility shifts between programs. The expe-
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rience in Massachusetts' health reform efforts
suggests that renewal assistance specifically
will be critical to helping people maintain
coverage. In turn, continuity of coverage is
important for improved health outcomes as
well as the ability to measure and compare
quality among different sources of coverage.”

*  Will Exchanges create opportunities for two-
way communication with navigators to share
policy updates and obtain feedback? Naviga-
tors will be an important source of information
to Exchanges, offering first-hand experience
with system issues and barriers to enrollment.
States should create structured opportunities
for navigators to be in ongoing contact with
the Exchange, helping to identify the process-
es that are working and flag those that need
refinement. As states make improvements or
changes to policy or procedures, a routine
forum for sharing information will also ensure
that navigators are current on all relevant is-
sues impacting access to coverage.

e Wil Exchanges deploy navigators in the Small
Business Health Options Program (SHOP)?
Navigator entities that serve specific minority
or ethnic groups may the best way to reach
minority-owned small businesses that may
want to participate in the SHOP.” Additionally
some families or individuals who change jobs
frequently may move between eligibility for
SHOP coverage and public programs or the
individual Exchange. While not all navigators
would need to serve the SHOP, those who
do should be fully trained in the full range of
insurance affordability programs. This will be
critical because low-income workers may
not find employer coverage affordable for
all members of the family and some family
members may be eligible for Medicaid, CHIP
or other public programs.

After crafting a vision for the navigator program,
states and Exchanges can more readily determine
the full scope of duties and assess the skills and

experiences that navigators will need to meet
program expectations.

Determining Core Competencies
Navigators who already possess some or all

of the desired competencies can build on their
existing knowledge and experience to more
quickly master the complexities of the ex-
panded coverage options. By starting with a
more extensive set of core competencies than
minimally required, training can be focused on
the new aspects of coverage including the range
of QHPs, the financial implications of tax credits,
and the online tools designed to support naviga-
tor activities.

Nawigators swho al-
ready possess some of all
of the desired competen-
cies can build on their
existing knowledge

and experience to more
quickly master the com-
plexities of the expaind-
ed coverage options.

It may be challenging to find and select indi-
vidual navigator entities that have all the skills
and experience needed to serve the full range of
consumers and small businesses that will require
assistance. Thus, it will be strategic for states to
target navigators to specific constituencies (for
example, in rural areas or for a specific ethnic or
minority group), while simultaneously designing
a program that collectively meet the assistance
needs of all consumers and small businesses
that will require support. While some navigators
may focus on specific populations, all navigator
entities must be able to assist consumers with
low literacy skills, to access language services
for people with limited English proficiency and

to provide accessible assistance to people with
disabilities.

A good starting point is to select navigators

who have existing relationships with uninsured
and underinsured low-income individuals and
families and/or small businesses. So rather than
selecting those who “can readily establish” such
relationships as minimally required by the regula-
tions, Exchanges may want to require navigators
to either have direct relationships or established
networks that serve at least some segment of
consumers who will need assistance. By doing
s0, Exchanges can be certain that navigators
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minimally required
will help cnsure that
navigators hit the
ground runining.

will be trusted by those consumers as they share
personal and confidential information needed

to determine eligibility for financial assistance.
Requiring a more robust set of core competencies
than minimally required will help ensure that navi-
gators hit the ground running. Core competencies
states may want to consider include:

* Knowledge of current public coverage pro-
grams, including Medicaid and CHIP;

= Experience conducting outreach and applica-
tion assistance to low-income consumers
in establishing financial eligibility for public
programs;

* Ability to serve consumers with limited
English proficiency, low literacy, and limited
experience with insurance;

* [Expertise and accessibility aids to assist
people with disabilities;

*  Familiarity with health insurance, including
benefits, cost-sharing requirements, and how
managed care works;

s Ability to translate complex policy and insur-
ance jargon into plain language;

* Aptitude to learn and communicate how ad-
vanced premium tax credits (APTC) work, as
well as the financial implications of tax credit
reconciliation; and

*  Knowledge of local resources such as com-
munity health centers, health and human
services, and immigrant-related resources.

Establishing Organization-Level
Competencies

Organizations that serve as navigator entities will
require strong management and supervisory skills
to oversee the work of individual staff members
who serve as navigators. These entities will be
required to protect the privacy and confidentiality
of all personal information collected. They will also
need to have the capacity to collect and report
data on their activities to assist the Exchange

in ongoing program improvement and monitor-

ing efforts. Considering this, states may want

to distinguish competencies required of entities
from those required of individuals who will provide
direct assistance to consumers.

Conclusion

Selecting the right navigators will be key to the
success of navigator programs. To make the
best use of limited resources, states can start by
establishing a clear vision for their program, de-
termining which consumers and small businesses
will need personalized help and what kind of help
they need, and selecting navigators that will best
meet their needs.

SEPTEMBER 2012 WWW.CCIRGEORGETOWN.EDU DESIGNING NAVIGATOR PROGRAMS 6



T B P T o e i ey

Table 1: This table outlines the required duties of navigators and provides examples of the types of
activities navigators might engage in to fulfill their responsibilities.

ACA Required
Duty

Examples of Activities

Maintain expertise in
eligivility,
enroliment and
program
specifications

Attend trainings and attain any certification required by the Exchange
Stay current on policy and procedures

Maintain a thorough understanding of the process through which individuals apply for financial
assistance and enroll in the insurance affordability programs

Callect, analyze and report data on consumer issues and problems

Conduct outreach
and public
education activities

Reach out to networks and community members to promote availability of affordable health
coverage

Conduct and participate in events, meetings, and activities to educate consumers about the
health insurance affordability programs

Design and implement marketing strategies to increase awareness about health coverage op-
tion and encourage enrollment

Integrate consistent, proven messaging into all public education activities

Provide complete,
fair, and impartial
information

Inform consumers and small businesses about the full range of Qualified Health Plans (QHPSs)
and insurance affordability programs including public health coverage in an unbiased manner

Empower consumers to select a plan without being steered in any direction

Inform consumers that they can opt to apply and enroll directly through the Exchange at any
time

Facilitate selection of
health plan

Help consumers complete the application single, streamlined application
Explain the eligibility decision, and what happens next

Answer any questions about coverage options and cost-sharing requirements, including
premiums

Explain tax credits and their financial implications

Ask questions that help a consumer determine which plan is best for their family circumstanc-
es in terms of benefits and costs

Assist consumers with plan enrolliment through Exchange's web portal
Help consumers select and enroll in a public program’s managed care plan

Educate consumers about changes in circumstance that may affect their eligibility for cover-
age and provide assistance in making changes to coverage or maintaining eligibility for cover-
age, as needed

Make referrals to
consumer
assistance or
ombudsman
programs

Maintain current inventory of existing ombudsman or consumer assistance programs (CAPs)
that assist consumers with grievances, complaints or questions about eligibility

Develop relationships with CAP programs and establish a protocol for referrals to ensure that
consumers don't slip through the cracks

Meet confidentiality
and privacy
standards

Create a physical space where consumers can freely discuss their financial and personal situ-
ation without concern of being overheard

Maintain the highest ethical standards in regard to non-disclosure of protected personal
information

Set up monitoring systems to ensure that only required data is stored and that it cannot be
accessed without proper authorization
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by Tricia Brooks and Jessica Kendall

In 2014, when the health coverage expansions
under the Affordable Care Act (ACA) are
launched, millions of Americans are expected to
enroll in Medicaid or receive financial assistance
through advanced premium tax credits (APTCs)
to purchase private insurance via new insurance
marketplaces called Exchanges.' Many of those
qualifying for subsidies to purchase Exchange-
based coverage will also qualify for reduced
out-of-pocket spending. To streamline the eligibil-
ity and enrollment process, the ACA calls for a
consumer-friendly, web-based application and en-
rollment process that taps electronic data sources
to verify income, citizenship, immigration status
and other eligibility criteria. However, no matter
how easy-to-use and straightforward the system
is, some people will need personalized assistance
in establishing eligibility, choosing a health plan
and understanding the financial implications of tax
credits.

To assist consumers, Exchanges must conduct
outreach and public education, design and
manage robust websites, operate a call center
and establish a navigator program. This brief
describes what is required of navigator programs
and outlines the steps and considerations that are
important as states design their own programs.
Related briefs in our navigator resource series will
provide more detail on the design elements that
are described in this overview.

What are navigator programs?
Exchanges are required to establish a navigator
program that provides grants to community or
consumer-focused nonprofits and other organiza-
tions to conduct outreach and help consumers
and small employers connect to health coverage.
States have broad flexibility in designing their
programs as long as minimum federal guidelines
are met. While similar to existing models of
consumer assistance in Medicaid and Medicare,
navigator programs are newly created to spe-
cifically help consumers navigate the expanded
health coverage options under the Affordable
Care Act.

What are the duties and
competencies of navigators?
Navigators are expected to conduct outreach
and assist consumers and small employers

with eligibility, enrollment and plan selection.
They must demonstrate to the Exchange that
they have existing relationships, or could readily
establish relationships, with employers, employ-
ees, uninsured and underinsured consumers, and
the self-employed who are likely to be eligible for
enrollment in a qualified health plan (QHP). A key
provision is that navigators must provide fair, ac-
curate and impartial information and services in a
manner that is culturally and linguistically appro
priate and provides “meaningful access” for indi-
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viduals with limited English proficiency and people
with disabilities.” Notably, Exchanges have the
flexibility to allow or require navigators to assist
with enrolliment in the full spectrum of coverage
options, including Medicaid and the Children’s
Health Insurance Program (CHIP). The duties and
competencies of navigators will be addressed in
more detail in our navigator resource series.

What are the criteria for selecting
navigators?

Exchanges can have many navigators, but mini-
mally, they must choose at least one community
or consumer-focused nonprofit entity and at least
one other entity from a different category of quali-
fied entities. The types of entities that may serve
has navigators include:

e Community or consumer focused
nonprofit groups

¢ Trade, industry or professional associations
e  Chambers of commerce
*  Unions

*  Resource partners of the Small Business
Administration

* |icensed insurance agents and brokers

e Other public or private entities or individuals
who meet the requirements of the program,
including Indian tribes, tribal organizations,
urban Indian organizations and state or local
human services agencies.

Insurance companies, their subsidiaries and
associations that include members, or lobby on
behalf of the insurance industry are expressly
prohibited from serving as navigators. Additionally,
the law bars any entity or person who receives
payment directly or indirectly from an insurer from
being a navigator. This effectively means that
insurance brokers or agents, or “producers” as
they are collectively known, would have to give
up their commercial insurance business to serve
as navigators, making it very unlikely that they will

want to become navigators. The role of brokers
and agents in the Exchange is discussed in
more detail below.

What must states do in setting up
navigator programs?

The state must develop and publicly disseminate
standards for navigators. Federal guidance will
provide model standards for navigator training
and best practices for certification or licensure
standards, but states have the flexibility to cre-
ate their own as long as they meet the minimum
federal standards.

¢ Training standards must minimally ensure
that navigators have expertise in:

- the needs of underserved and vulnerable
popuilations;

- eligibility and enrollment rules and
procedures for Medicaid, CHIP and the
Exchange programs;

- the range of QHP options and insurance
affordability programs (Medicaid, CHIP
and the Basic Health Plan (if applicable)
and coverage subsidized by APTCs in the
Exchange);

- proper handling of tax data and other
personal information; and

- all of the privacy and security standards
applicable to the Exchange.

Training on the full range of responsibilities

and the required skills of navigators, including
cultural and linguistic competency, will help
ensure that navigators fully understand and are
capable of fulfiling their critical role in connecting
consumers o coverage.

e Certification or licensure standards
may be established by the Exchange, and
may include credentialing, testing and other
mechanisms to assure quality services.
However, the Exchange may not require
navigators to hold insurance broker or agent
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licenses, or to carry errors and omissions in-
surance. The preamble to the federal regula-
tions clarified that an agent or broker license
is neither necessary nor sufficient to perform
the duties of a navigator as these licenses do
not cover the full range of training needed (i.e.
public coverage options, APTCs, etc.).

e Conflict of interest standards for navigator
conduct must prevent, minimize and mitigate
any conflicts of interest, financial or otherwise,
that may exist and ensure that all navigators
have appropriate integrity. The conflicts of
interest standards for navigator conduct must
ensure that a navigator has no private or
personal interest that will influence, or appear
to influence, the impartiality of the information
and assistance they provide to consumers.

How will navigators be funded?

The ACA calls for states to finance grants to
navigators through the operational funds of the
Exchange. Federal establishment grants, which
can be used to support Exchange planning and
start-up costs through 2014, can be used to help
set up navigator programs {(e.g. to assess popula-
tions needing assistance). Ultimately funding for
navigators should be incorporated into the ongo-
ing operating costs of the Exchange and poten-
tially shared with other programs that benefit from
navigator activities.

A variety of opportunities exist for funding naviga-
tors including but not limited to assessments on
insurance carriers; provider fees or taxes; general
funds; community benefits; and partnerships
with corporations or foundations. Also, states
that direct navigators to assist with all insur-
ance affordability programs, including Medicaid
and CHIP, can allocate the proportion of costs
that can be attributed to those programs as an
administrative expense, which qualifies for a 50%
federal match.” Funding and payment strategies
will be addressed in more detail in our navigator
resource series.

What lessons from other consumer
enrollment assistance programs
offer promising strategies for states
to consider in designing their
navigator programs?

Design navigator programs to meet the
needs of consumers and small businesses.
Establishing a clear understanding of the needs
of consumers and small businesses and creat-
ing a vision for the navigator program based on
those needs will guide key operational decisions
going forward. States can identify consumers
and small businesses in need of assistance

by examining demographic and geographic
data regarding the uninsured and conducting
special studies of likely enrollees, particularly
low-income populations. States will also benefit
from the experience of health safety net pro-
grams and organizations that currently assist
consumers in accessing health coverage and by
engaging all stakeholders in this process, includ-
ing consumers, small businesses and consumer
advocates.

States that divect
Navigutors 1o assist
vith all insurance
affordabilily prograis,
including Medicaid
and CHIP can allocate
the propartion of vosts
attributed (o those
programs to help fund
RATIGIIOr SETTICS.

Target navigator resources to the most
vulnerable. Research indicates that the lowest
income and rural consumers prefer the kind

of high-touch in-person services offered by
community-based organizations while more
moderate-income individuals may be comfort-
able with using a website or applying over the
telephone with assistance from the Exchange's
call center.* Given that resources are limited,

it will be strategic to target navigator services
through community-based groups that are best
able to reach the most vuinerable, uninsured
populations, focusing on those who are less
likely to maneuver the eligibility and enrollment
process on a self-service basis.

Build on existing infrastructures and as-
sistance networks. By building on existing
outreach and assistance activities, states can
tap the knowledge, experience and relationships
of organizations that currently help consumers
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to create a strong foundation for their navigator
program.

Integrate assistance for all insurance afford-
ability programs. Two key factors drive the need
for integrated navigator programs. First, many
families will be covered through multiple programs
(.e. 75% of parents in the Exchange will have
children in Medicaid or CHIP)® and a significant
number of people with fluctuating incomes will
transition back and forth between Medicaid and
the Exchange.® Second, the ACAs "no wrong
door” approach requires that states provide ac-
cess to all coverage options regardless of how
and where consumers apply. Thus, consumers
will best be served if navigators are highly trained
and can provide assistance for all insurance
affordability programs, while states will benefit
from efficiency gains and economies of scale in
consolidating navigator-type services.

Provide tools for navigators to assist con-
sumers. States can design their websites to in-
clude a portal for navigators to login and complete
the online application on behalf of consumers.
This will enable navigators to take full advantage
of the real-time eligibility and enrollment process
while giving the Exchange an audit trail of navi-
gator activity. Such portals can be designed to
provide both Exchanges and navigators with key
management tools such as reports summarizing
outreach and enroliment activities and outcomes.

Provide tools for consumers to find naviga-
tors. The availability of navigators should be
broadly promoted through outreach materiais and
on the Exchange website. One idea would be to
set up an online search box where consumers
can enter their zip code and easily click through
drop-down boxes to identify local navigators with
specific skills to meet their needs (for example,
language translation services or accessibility aids
to assist people with disabilities).

Use navigators as a feedback mechanism to
assess how well policy and procedures are
working. States will be well served to encourage

feedback from navigators and other assisters to
assess how well policy and systems are working
on the ground level for real people. By establish
ing ongoing two-way communications, states can
provide policy updates and use feedback from
the field to identify problems and opportunities to
make program improvements.

Coordinate navigator and consumer as-
sistance programs that assist with health
coverage problems and concerns. The law
requires navigators to make referrals to consumer
assistance programs that assist consumers with
grievances, complaints or more complex ques-
tions about their health plan, coverage or eligibility
determination. Effective coordination between
navigator and consumer assistance or health om-
budsman programs will ensure that consumers
have the best possible experience as they access
the health care system.

Monitor performance to ensure that the
navigator program is meeting its goals and
reaching consumers in need of assistance.

It is important to develop performance measures
to evaluate the program'’s effectiveness and use
these data to make improvements and re-target
resources o persistent or new areas of need over
time.

What is the role of insurance brokers
and agents?

The law aliows, but does not require, states to
work directly through brokers and agents in their
role as commissioned sales agents who assist
consumers in applying for financial assistance

to purchase QHPs through the Exchange.” If a
state elects to do so, there must be an agree-
ment in place that requires producers to register
with the Exchange in advance and comply with
its privacy and security standards. They must
receive training in the full range of QHP options
and insurance affordability programs. If states do
not require or permit producers to assist with the
public programs, it will be important to develop
an effective and seamless referral mechanism
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between producers and navigators, or other as-
sisters, to ensure that consumers receive the help
they need.

The federal regulations stipulate that, if a state
decides to use brokers, the brokers must work
through the Exchange, including using the
Exchange website, to establish eligibility for
APTCs or enroll individuals in QHPs. Requiir-

ing all consumers to enroll through a broker will
unnecessarily drive up the operating costs of the
Exchange for people who are able to navigate the
web-based enroliment system independently or
with minimal assistance from the Exchange’s call
center.

While internet-based brokers (e-brokers) can
help enroll consumers in Exchange coverage, the
regulations require that they provide consumers
with information on all QHPs and allow them to
enroll directly through the Exchange at any point
during the process. Furthermore, the regulations
bar e-brokers from offering financial incentives
like rebates and giveaways that can potentially
be used to steer consumers toward a specific
plan or insurer. One important note is that, while
brokers can be allowed to assist consumers with
applying for subsidies and enrolling into a QHP,
the Exchange is the entity that makes the official
eligibility determination and authorizes the final en-
rollment of consumers in the plan of their choice.

In terms of specific standards for brokers and
agents in the Exchange, the federal regulations
stop short of requiring that brokers and agents
meet standards similar to those set for navigators.
For example, agents and brokers are not required
to show they are competent to assist people with
language, literacy, cultural or physical barriers and
are not subject to the navigator requirement to
offer fair, accurate and impartial information and
services. In general, brokers and agents must
comply with state licensure standards, which vary
from state to state. States and stakeholders may
want to update state insurance broker licen-

sure standards to meet the navigator standards

to ensure that consumers receive the same
protections regardless of who assists them with
eligibility, enrollment and plan selection. Alterna-
tively, Exchanges have the flexibility to establish
new standards for brokers and agents that go
beyond the federal minimum requirements

Conclusion

Navigators are key members of the state's cus-
tomer service team, and can extend consumer
assistance in the most remote communities and
to the most vulnerable consumers throughout
a state. Effective deployment of navigators will
help alleviate demand on call centers and may
increase the use of the electronic eligibility and
enrollment process by consumers unlikely to
apply online on their own. Navigators can also
serve as an important loopback mechanism,
helping states identify how the new programs,
systems, policies and procedures are working
on the ground level. But most importantly, navi-

gators can help states reach the most vulnerable

uninsured and provide the personalized assis-
tance they need to access health coverage.
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with enrollment into Medicaid/CHIP (as opposed to application assistance), some enrollment brokers may be too specialized
to effectively and efficiently morph into a state’s navigator design. In this case, a state might opt instead to preserve
enrollment brokers as a specialized entity to work specifically with its Medicaid-eligible population. This could alleviate
some burden on both navigators and enroliment brokers, as each can focus its resources and knowledge on a distinct subset of
the population, with opportunity to refer consumers to one or the other as necessary for guidance through either Medicaid
enrollment or the exchange. However, to ensure a “no-wrong-door” approach for consumers, states will need to consider
ways in which they might coordinate the work of enrollment brokers and navigators, including data sharing and clear
consumer messaging and referral systems identifying the purpose and role of each.

Box 3
Summary Profile: Enroliment Brokers

+ Familiarity with managed care insurance plans

+ Experience guiding populations through plan selection/ enroliment

« Established information sharing mechanism with state and/ or insurers
* Familiarity with other state resources available to assist consumers

« Experience providing culturally competent, unbiased assistance

» Experience with case management (enrollment, follow-up, renewal}

* Costs can partially be covered by Medicaid resources

* Experience solely with Medicaid recipients and Medicaid managed care insurance plans

« Lack experience in application assistance

* Minimal experience conducting outreach and public education to engage new populations

* Might currently be too specialized, may be difficult and/or costly to fully integrate them as navigators so that they can
serve exchange populations

Insurance Agents and Brokers

Many states have a long history with insurance agents and brokers, who are certified or licensed private entities that connect
consumers with insurers and insurance products. Insurance brokers represent insured individuals and are not necessarily
affiliated with insurance carriers, while insurance agents act as representatives of an insurance company. Typically targeting
businesses as their client base, both agents and brokers have a keen knowledge of laws regulating private insurance (e.g.
HIPAA and COBRA*) and may serve as a human resource (HR) provider for those businesses that may not have HR
personnel to handle insurance processing and inquiries.

A state has flexibility to determine the role of insurance agents and brokers in their exchange. While the ACA includes
licensed insurance agents and brokers as examples of entities that may serve as navigators, the law also stipulates that

navigators cannot receive compensation from a health insurance issuer for enrolling individuals or employers in a plan—a
common source of income for insurance brokers.

Their understanding of private market insurance, their ability to educate consumers about complicated and unfamiliar health
insurance concepts—including coinsurance, deductibles, service limitations, etc.—as well as their experience providing
guidance from application through enrollment into an insurance plan, positions insurance agents and brokers as field experts
in guiding individuals through the acquisition of private coverage. This knowledge base can easily be transitioned into an
exchange world where these entities will have access to enhanced tools to assist them in sorting through coverage options.
Furthermore, agents and brokers often work with businesses and other consumers in the small group market, uniquely
positioning them as prime partners in navigating consumers who will be eligible to participate in coverage through the SHOP
exchange. However, establishment of an exchange does alter the environment under which agents and brokers currently
operate. [t may be difficult to establish an adequate payment structure and clear conflict of interest standards for these entities

4 The Health Insurance Portability and Accountability Act and the Consolidated Omnibus Budget Reconciliation Act provide protections to individuals who lose
group Insurance coverage.
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whose past income has relied heavily on payment directly from carriers for enrolling individuals or groups into specific
plans. As a group, agents and brokers have pushed back in many states where they view the exchange, and even other
navigators, as competitors to their current work with private market insurance plan selection and enrollment.

Working intensively with agents from the beginning of the state’s planning process, Tennessee was able to understand and
address agents’ concerns about a potential exchange in the state. By reaching out and communicating clearly to the agent
community about its vision for an exchange (if it is to build one) the state has now drawn this community in and will
continue to work with them on developing their new role, particularly related to SHOP coverage. To draw upon the system
agents have established, Tennessee is considering a requirement that any small group wishing to purchase SHOP coverage
must do so through an agent for the first two years the exchange operates. Additionally, whereas agents initially showed
interest in serving as navigators for all potential exchange consumers, including those that may qualify for Medicaid, clarified

messaging about the responsibilities involved in navigating these populations have since led agents to focus their efforts on
their role within the SHOP exchange.

Box 4
Summary Profile: Agents and Brokers

« Experience working with small group market populations (small employers)

= Some outreach experience/ established community relationships

« Familiarity with how to sort through available insurance options including benefits, costs and provider networks
= Established relationship with current consumers for foilow-up, renewal, etc.

= Minimal experience with populations outslde of current small group market, especially those eligible for public coverage
= May see other navigators or the exchange itself as competition, versus as partners or a tool they can work with
depending on funding structure and perceived incentives

* Establishing fees or reimbursement may be tricky; typically receive funding direct from carriers; potential confiict of
interest issues

CONCLUSION: KEY NEXT STEPS FOR NAVIGATOR DEVELOPMENT

The preceding section highlights just some examples of the wealth of programs and experience states have to draw from for
their navigator programs, each offering its own strengths and challenges if incorporated into a state’s overall navigator
design. States will ultimately be accountable for creating a program that can meet state and federal regulations and effectively
engage exchange consumers, while balancing limited resources and a need to develop infrastructure and fair compensation
policies for navigators.

Below are several steps for states to consider as they continue to develop their navigator programs and judge how best to
leverage any existing programs, entities, or resources:

Perform an inventory of current programs and potential resources. This includes programs and resources used to engage
consumers through sister programs and agencies—Medicaid, CHIP and other public assistance programs—as well as
community groups, county and local programs and national programs. Many such programs have long established ties to
consumers or have resources that states can easily leverage or adapt as part of the navigator program or to ease the burden on
navigators. Some states, for example, use free and reduced lunch applications as a means of identifying or performing
outreach to individuals that may be eligible for other forms of assistance.

Community groups such as chambers of commerce or social clubs often have established means and even personnel to reach
various constituencies about new coverage options, while providers of all types are important points of contact for health care
consumers. By identifying these opportunities, states can better steer the resources of their navigators toward areas of
deficiency to create as robust an engagement strategy as possible.
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